COMBINE 



IfNIT^^TATES OF .AMERICA 
AND POWER OF ATTORNEY FOR PATENT APPLICATION 



OFGS RLE NO. 
P/54S-192 



As .1 belW named inventor. [#jjfz°Y declare '.hat: my residence, post office address and citizenship are as stated below next to my name; that I 
verily beiieve>tf&U am the ongurat/ first and sole inventor (if only one name is listed below) or a joint inventor (if plural inventors are named) of 
;he subject manwjf^bich is claimSGand for which a patent is sought on the invention enrided: 

DIRECT E^^^SiQN OF PEPTIDES INTO CULTURE MEDIA 

the specification of which is attached hereto, unless the following box is checked: 

B -.vas filed on Ac ril 15. 1993 as United States Patent Application Number 09/0 5 0,755 . 



I hereby srate that E have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

[ acknowledge the duty to disclose ail information known :o be material to patentability in accordance with Title 57. Code of Federal 
Regulations. ?1 56. 

"I herebv claim prioricv benefits under Title 35. United States Code jl 19 of any foreign application si for patent or inventor's certificate or 
United States provisional'applicationfs) listed below and have also identified below any foreign application for patent or inventor's certificate having 
a filing date before that of the application on which pnonty is claimed: 

Prior Foreign °r Provisional Application^) . ' 



COUNTRY 



APPLICATION NUMBER 



DATE OF FILING 
(dav, month, \-ear) 



PRIORITY CLAIMED 
UNDER 35 U.S.C. U9 



U>i-i-^ 



00 



15 APRIL 195 



YES XX 



NO 



YES 



NO 



I herebv ;iaim the beiteri; under Tide 35. Unitea Stares Code. $120 of any United States applications) listed below and. insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United Sates application in the manner provided by the first paragraph of 
Tide 35. United States Code, $1 12. I acknowledge the duty co disclose information which is matenai to patentability as defined in Tide j7. Code of 
Federal Regulations. $1.56 which became available between the filing date of riie prior application and the national or ?CT international filing date 
of this application. 



UNITED STATES 
APPLICATION NUMBER 



DATE OF FILING 
>dav, -no nth. vear> 



STATUS 
f oaten red . o en din g. abandoned) 



I herebv appoint customer no. 2252 OSTROLHNK. FABER. GERB 3c SOFFEN, LLP. and the members of the firm. Samuei H. Werner - Reg. 
\o IS >i0- Jerome M. 3eriiner - Rca. No. 13.653; Robert C. Faber - Reg. No. 24,322; Edward A. Meilman - Reg. No. 24.735: Stanley H. 
• -berste-n - Re * T No in M)Q- Steven I. Weisburd - Re2. No. 27.409: Max Moskowitz - Reg. No. 30.576; Steohen A. Soffen - Reg. No. 31.063: 
Tames A. Finder - Ren. No. 30.173; William O. Gray, fll - Reg. No. 30.944; Louis C. Dujraich - Reg. No. 30.625 and Douglas A. Miro - Reg. 
No. 31 .643. as attomevs with full power of subsnruti'on and revocation to prosecute this application, to transact all business in the Patent 3c 
Trademark Office connected therewith and to receive all correspondence. 



SEND CORRESPONDENCE TO: 



OSTROLENX FABER, GERB & SOFFEN, LLP 

1 130 AVENUE OF THE .AMERICAS 
NEW YORK. NEW YORK 10036-3403 
CUSTOMER NO. 2352 



DIRECT TELEPHONE CALLS TO: 
(212) 332-0700 



I herebv declare that all statements made herein of mv ow.i knowledge are true and that all statements made on information and belief are 
believed to be true: and runner that these statements were niide with the knowledge that willful false statements and the like so made are punishable 



■•iliiMrr "if -h- irnl ; ""ir'nn nr iiv Tr»ir -T^irn -v^tt 
FULL NAME OF SOLS OR FIRST INVENTOR 

Nozer M. MZHTA 


INVENTOR'S SIGNATURE ( 


DATE / / 


RESIDENCE (Cry and either State or Foreign Countrj) I \ 

Randoloh, New Jersey \J 


COUNTRY OF CrhZENSpiP 

UNITED STATES 


POST OFFICE ADDRESS 

c/o Unigene Laboratories Inc. 
110 Lizzie Falls Road 
Fairfield, New Jersey 07004 


FULL NAME OF SECOND JOINT INVENTOR {IF any) 

Angeio P. Ccnsalvo 




date > ✓ 

&//9/f? 


RESIDENCE {Cty and either State or Foreign Country) 0 

Monroe, New York 


COUN I RY OF CITIZENSHIP ' 

UNITED STATES 


POST OFFICE ADDRESS 

c/o Unigene Laboratories Inc. 
110 Little Fails Road 
Fairfield, New Jersey 07004 




FULL NAME OF THIRD JOINT INVENTOR (IF any) 

Martha V. L. Ray 




DATE , 


RESIDENCE (Ory and either State or Foreign Countr?) fl 

Nutley , New Jersey 


COUNTRY OF CITIZENSHIP 

UNITED STATES 


POST OFFICE ADDRESS 

c/o Unigene Laboratories Inc. 
110 Little Fails Road 
Fairfield, New Jersey 07004 



S3 CONTINUED ON PACE 2 



MISC:«>t5l 



UNITED STATES OF .^ERICA 
COMBINED DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 



OFGS FILE NO. 



COUNTRY 



APPLICATION NUMBER 



DATE OF FILING 
(day, month, year) 



PRIORITY CLAIMED 
UNDER 35 U.S.C. 119 



YES 



NO 



YES 



NO 



YES 



NO 



YES 



NO 



YES 



NO 



YES 



NO 



fES 



NO 



YES 



NO 



YES 



NO 



YES 



NO 



YES 



NO 



YES 



NO 



! hsrrrsv ucuiure :hac ail statements made herein of my own knowledge are true and that ail statements made on inr'ormanon and belief are 
beiiev-ii :o'he :rui: una farther chat these statements were made with the Icnowledge that willful raise statements and the tike so made are 
punishable rine or imprisonment, or both, under Secaon 1001 or" Title IS of the United Sates Code and that such willful false statements may 
jeopardize :he vaiidiry or :he application or any patent issued thereon. 



FI LL NAME OF FO! "RTH iGiNT INVENTOR. IF ANY 

Chris—cher ?. Meenan 



wy gyrnR^ siCN^ajRE 



RESIDENCI -Cry .:nd either State or Foreign Country) 

Lincoln Park, New Jersey 



COUNTRY OF CITIZENSHIP ' 

UNITED STATES 



POST OFFICE ADDRESS 

c/c Unigene Laboratories Inc. 
110 Lizcle Falls Road 
Fairfield, New Jersey 07004 



FULL NAME OF FIFTH JOINT INVENTOR. IF ANY 



INVENTOR'S SIGNATURE 



DATE 



COUNTRY OF CITIZENSHIP 



RESIDENCE tCity and timer Stale or Foreign Country) 



POST OFFICE ADDRESS 



FULL NAME. OF SIXTH JOINT INVENTOR. IF ANY 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE (City and either State or Foreign Country) 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


FULL NAME OF SEVENTH JOINT INVENTOR. IF .ANY 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE (City and either State or Foreign Country) 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 
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